Introduction.-Time to work ability (TWA) was measured as the number of days that were paid by SUVA as compensation for work disability during 4 years after discharge from the rehabilitation clinic. The aim of this study was to test whether some psychological variables can be used as potential early prognostic factor of TWA. Material and methods.-A Cox proportional hazards model was used to estimate the associations between predictive variables and TWA. Predictors were global health, pain at hospitalisation and pain increase during the stay (all continuous and standardized), perceived severity of the trauma and expectation of a positive evolution (both binary variables).
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Introduction.-Time to work ability (TWA) was measured as the number of days that were paid by SUVA as compensation for work disability during 4 years after discharge from the rehabilitation clinic. The aim of this study was to test whether some psychological variables can be used as potential early prognostic factor of TWA. Material and methods.-A Cox proportional hazards model was used to estimate the associations between predictive variables and TWA. Predictors were global health, pain at hospitalisation and pain increase during the stay (all continuous and standardized), perceived severity of the trauma and expectation of a positive evolution (both binary variables).
Results.-The data were available for 603 inpatients (496 men, 107 women). We observed positive associations with better perceived health (hazard ratio [HR] = .07, 95%CI = [1.05; 1.10], P < 0.001), low disease severity (HR = 1.39 [1.07; 1.80], P = 0.014) and expectation of a positive evolution (HR = 1.43 [1.36; 1.50], P < 0.001). Pain (HR = 0.82 [0.74; 0.91], P < 0.001) and pain increase (HR = 0.83 [0.76; 0.90], P < 0.001) were negatively associated. Discussion.-The present results provide some evidence that work disability during a four-year period after rehabilitation may be predicted by pre-rehabilitation perceptions of general health, pain, injury severity, as well as positive expectation of evolution. Observation.-This is a 63-years-old patient, severe visually impaired hospitalized for vision rehabilitation and having a hyperalgesic sciatica. The pain assessment had to be rigorous and regular. We chose a validated assessment scale that allows visually impaired to perform a self-assessment of pain in conditions sighted patients.
It is similar to that of EVA strips graduated from 0 to 10. The face to the patient visually impaired has a triangle in relief. The tip of the triangle to the left (no pain) and the base is on the right (worst pain imaginable). Two raised symbols are placed at the ends to replace the written particulars.
Discussion.-This scale is a validated tool that has enabled the evaluation of pain in this patient suffering from chronic pain requiring an adaptation of his treatment at relapse hyperalgesia. 
